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U.S. Department of Labor
Employment Standards Administration
Office of Labor-Management Standards

Washington, DG 20210

FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT o«

Form Approved
Management and Budgst

MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN
TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP

No. 1215-0188
Expires: 11-30-2002

This report is mandatory under PL.86-257, as amended. Failure 1o comply may result in criminal prosecution. fines, or civil penalties as provided by 28 U.S.C. 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

For Officlal Use Only 1. FILE NUMBER 2. PERIOD COVERED 3. (2) AMENDED — I this is an amended report correcting a previously
i o MO DAY  YEAR filed report, check here:
DOL I Ry A i b) TERMINAL — If your organization ceased to exist and this is its
> Recd 0 / 5—"!}’1 4’ From O 7 Gi 2000 ( )terminal report, see Sec%on Xil of the insteuctions and check here:
#2528 : ¢ ' N Yy ¢} SUBSIDIARY — If this is a report for a subsidiary organization of
\% B E\/ Through 0 Q’ 3000 / ( )your union as defined in Section X of the instructions, check here:
8. MAILING ADDRESS ({Type or print in capital lefters.)
First Name
DANIEL WALBRUN (2 015-226 | AN EL
CARPENTERS AFL-CIO 330 AN T EL i
DC MIDWESTERN INDUSTRIAL Last Name o
408 N MAIN ST STE 505 WALRBR UWN
OSHKOSH, WI 54901 103 672001 :
' PO. Box = Building and Room Number (if any) _
FHUTHTH T T T
' - Numberand Street
: } ! TR E : LAY T Q-
RO CRCANEA O e o4 N MAIN STREET SWITE 103
PENTE ciy
5. D S](;:‘N T!O[‘l {hocal, ige, efc.) - \ 6. DESIGNATION NUMBER . ) i
S1ive CUN LY OS HKO S H
7. UNIT NAME (i agy) _ ¥ . .
Tl e e .Lr\(,tv\‘i)(!'\ c\-\ Cm-.-r\n. \ State ZIP Code + 4
8. Are your organization’s records kept at its mailing address? x W1 U G —
(If “No; provide address in ltem 75,) Yes No 54901

75. ADDITIONAL INFORMATION (If more space is needed, aftach additional pages properly identified.)

item Number

/&

(/u{p‘tp/f U1/ Ch ﬁt’;f?%/eo—r\

, duly authorized officers of the above labor arganization, declares, under the applicable penalties of law, that all of the information submitted in this report {including the information contained

QI 701

wr, true, correct, and Wee Section VI on penalties in the instructions.}
—
»JQ J e £xee & ‘~/l' REASURER

Each of the undersig

in any accompanying documents) has been exami;\?4 by the: signatory and is, to the best of the undersigned’s knowledge

76. SIGNED: (rende D PRESIDENT 77. SIGNED:
(if other title,

(7o ) L -3D6 see instructions.) 7

Cate

_ _ A T (if other title,
o /Gy (Fd0 ) YL -G o instruct

Telephone Number

see instructions.)
Date Telephone Number

Form LM-2 (Revised 2000}

Page 1 of 12
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FILE NUMBER: 0 i 5-220

During the Reporting Period Did Your Organization:

Yes
10. Have a “subsidiary organization” as defined in

Section X of the INStrUCtONS? .......oveveveeeeee e

11. Create or participate in the administration of a
trust or other fund or organization, as defined
in the instructions, which provides benefits for
members or their beneficiaries? ..........coveeeeervernnn..

12. Have a political action committee (PAC)
TUNG? et ese s e s s

13. Acquire or dispose of any goods or property in
any manner other than by purchase or sale? ................

14. Have an audit or review of its books and records
by an outside accountant or by a parent body ;
auditor/representative? .............coceveveeeeeemveeereeseers e, X

15. Discover any loss or shortage of funds or
OthEE PrOPEIY? ..ot e
(Answer “Yes” even if there has been repayment
or recovery.)

16. Have any officer who was paid $10,000 or more
by your organization and also received $10,000 or
more as an officer or employee of another labor
organization or of an employee benefit plan? ................

17. Liquidate or reduce any liabilities without
disbursement of Cash? ..........ccococoemeemeeeeeeeeeeereree

(If the answer to any of the above questions is “Yes,” provide details
in ltem 75 on page 1 as explained in the instructions for each item. )

No

18. How many members did your

organization have at the end of the OO 0 ¢ C/‘
reporting period?
-~ A
19. What is the date of your organization's 7 (SMCA)Z,L 3 (\;Eg -
next regular election of officers? AT oL
20. What is the maximum amount recoverable T
under your organization’s fidelity bond
for a loss caused by any officer or 2Y 0 000

employee of your organization?

21. What are your organization’s rates of dues and fees?
(Enter a minimum and maximum if more than one rale
applies for any line.)

Rates of Dues and Fees

(a) Regular Dues/Fees | $ 9 7/ per _AC n+A

(b) Initiation Fees $ 5-.00
(c) Transfer Fees s .00
(d) Work Permits $_ 0. 00 per

(Month, Year, elc.)

(Month, Year, eic.)

22. During the reporting period, did your organization
have any changes in its constitution and bylaws
(other than rates of dues and fees) or in practices/
procedures listed in the instructions? .........ccccccveecvneneene.
(If the constitution and bylaws have changed,
aftach two new dated copies. If practices/
procedures have changed, see the instructions.)

23. Were any of your organization’s assets pledged
as security or encumbered in any other way
at the end of the reporting period? ......ccccccorevevnnenvneninns

24. Did your organization have any contingent
liabilities at the end of the reporting period? .....................

(If the answer to Item 23 or 24 is “Yes,” provide details in
item 75 on page 1.)

Yes No

X

Form LM-2 (Revised 2000)

Page 2 of 12
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STATEMENT A — ASSETS AND LIABILITIES
Complete Schedules 1 Through 15 Before Completing Statement A

FILE NUMBER: () / 5 - ;)-(,9

Enter Amounts in Dollars Only — Do Not Enter Cents

From Start of Reporting End of Reporting
ASSETS SCH Period Period
ltem # (A) (B)
25. CASN..u.cvreueecerenrerrms e sssssnseens o 77?5 Ot b ? 695)(0 ot
26. Accounts Receivable............cccocceeneee e . I Qﬁ o e 0O
|‘2 27.Loans Receivable...........ccccoveevcrcnirnnne 1 j—— — 0 — 300_Q
Ll : !
% 28. U.S. Treasury Securities .............co....... S e 1 R &
29. Investments.......ccccceeceveeerecrerncencenenns 2 |- S/ 5 é‘{ @ ’(f /\/ Q Jp
30. Fixed ASSES ...oecerveieenrerenreeresereseemsenens 5 I “LQ\.;LL_ _ 7 @ t? o2 V
31. Other ASSEES errerrreseessssersssssssesesessseses 3 ___ 0 __ e
32, TOTAL ASSETS ccooeseeercessorsmecn 18 23T 293 ;5 Ca /.
From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
Item # (C) )
33. ACCOUNLS Payable ......vceoorverrreree N 0 ) Il
g 34. Loans Payable.........cccveveerviicasninneea: 8 i 0| L) f oD
= B N [ E— "
% 35. Mortgages Payable ..........coccieeninnnnnnn L 4,7;,Q 2 B N O
< T T T
- 36, Other LIabilIes .......cvceeeerreeveomsoenssesrens 4 | TR A 36
37. TOTAL LIABILITIES ... Y A Q,(o . At 57 e § 9
38. NET ASSETS P T T T )
(Item 32 1658 IOM B37) .....vvvvvvnrersssssses N R YT / 1G9 572
Form LM-2 (Revised 2000) - 3 Page 3 of 12
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STATEMENT B — RECEIPTS AND DISBURSEMENTS

_I_

FILE NUMBER: () / 5 —'Q\Q,Q

Complete Schedules 1 Through 15 Before Completing Statement B Enter Amounts in Dollars Only — Do Not Enter Cents
From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
Item # item #
39. DUBS .ot seese 0 | LT - 9 7 235
40. Per Capita TaX ..oo.coceeeeeeceviirinnn, 93 7 3 75 57. To EmplOyees......cccocveeeeeererervrerennens 10 3 04 00
41, FOBS omroeereeeeeeeeeo oo 4 7Y 5|68, Por CaptaTaX oo &
42, FINES .ot O 59. Fees, Fines, Assessments, sfc. ..... O_ )
43. AssessMents......oeecveeeeennee. g 60. Cffice & Administrative Expense....] 13 / 007 & L
44. Work Permits.......ccoocceceeericinane. O 61. Educational & Publicity Expense ... O
45. Sale of Supplies ...ceceveeeecvrvnnee . 0 62. Professional Fees .....ovvveveerene, & 2 Yy 9
46, INtErest ...vvciveceerereerctrr e NG 9 56 63. Benefits ... | 11 2 Y 398
47. Dividends ......... O |64. Contributions, Gifts & Grants ........ 12 1779 5]
48. RentS o O 65. Supplies for Resale ........................ o 0
49. Seleof Ivesments& 6 35 00O |66 DirectTasxes v 41 620
50. Loans OBIaiNed. ..., 8 Y Y 1§ [67. Withholding Taxes ... / §750Q
51. Repayments of Loans Made ......| 1 0 1o Pt o esiments& 7 a1 07
52. On Behalf of Affliates for Y G G 1 G e, Loans Made v 1 3000
5 Erigguggmggﬁnﬁlo'rfheir Behalf ..... o 7. Repayment of Loans Obtained ...... 8 o S ;55
54. Other Receipts .........cccovvriinirnnnas 14 Y1 65 3 7. E%ﬁ‘gfci'tﬁ‘éegﬂﬁg?%seha“ _______________ A2 b O ?5—
72. On Behalf of Individual Members... - O

7 , 73. Other Disbursements..................... 15 S 7 3 (O‘Q—
55. TOTAL RECEIPTS ..oooooo / bl O (63 |74, TOTAL DISBURSEMENTS ......... /70657
Form LM-2 (Revised 2000) 2 -y Page 4 of 12



if more space is needed to complete Schedules 1 through 8 or 11 through 15,
continue on additional pages, using the same column headings used on the
schedule, and enter the totals on the line provided for additional pages in each
schedule. For Schedules 9 and 10, use the continuation pages provided.

FLENUMBER: () / 5 — Q 2(,,

Enter Amounts in Dollars Only — Do Not Enter Cents

SCHEDULE 1 — LOANS RECEIVABLE

List below loans to officers, employees, or
members which at any time during the reporting
period exceeded $250 and list all loans to
husiness enterprises regardiess of amount.

(A)

Loans
Outstanding at
Start of Period

(B)

Loans Made
During Period
(C}

Repayments Received During Period

Cash
(D)(1}

Other Than Cash
(D)2)

Loans
Outstanding at
End of Period

{E)

botad Uniom £330,
1. Name:Pestrice Nebroska

Ofarod i r 8 Ex prise
Purpose-O‘F Ur\:‘o‘:én N L

Security: Sode of bu’ d; o

Enfirest* f‘:‘i-'m'f’ of w‘c::bfg_(
I I = 0 4
're\frfl; f:)\f I%ﬁycr)nen%w bGr Iaf .'a'r\j

3,000

)

3,000

2. Name:

Purpose:

Security:

Terms of Repayment

3. Name:

Purpose:

Security____

Terms of Repayment:

4. Totals from additional pages (if any}

5. Totals of loans not listed above

6. Totals of Lines 1 through 5

3000

Enter the Totals from Line 6 in..cccovvvvvvereeennns

................ 01 27 oo

Column (A)

with Explanation

.................... BEM 75 oo €M 27

Column (B)

Form LM-2 (Revised 2000}

Page 5 of 12
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+ | o +

SCHEDULE 2 — INVESTMENTS FLENUMBER: (3 | 5 — D (,
(OTHER THAN U.S. TREASURY SECURITIES) SCHEDULE 3 — OTHER ASSETS
Description Amount Description Book Value
(A) (B) {A) (B}
Marketable Securities . 1.
1. Total Cost ~30, 10/ )
2. Total Book Value | &Na ; ?'76 3
3. List each marketable security which has a book
value over 51,000 and exceeds 20% of Line 2. 4.
@ 1,20 charegFirster C,“ wit }/ii‘lddﬁ; { 96,542 | 5. )
0) 18,815 skaves £ ptarBrlenced ZrtproeFulnd 200, S 6} | 6. Total trom additional pages (if any)
{c) 7. Total of Lines 1 through 6 L _O_
e . i
Enter the Total from Ling 7 in......coecevee e e ltem 31, Column (B}
Other Investments
4. Total Cost SCHEDULE 4 — OTHER LIABILITIES
Amount at
5. Total Baok Value Description End of Period
6. List ca-saclgxt))é'herciin\.restrgdent2 v.»(\}avctyﬂchf [as asboﬁcslk v?lue " *) ®)
over $1,000 and exceeds 20% of Line 5. Also list eac .
subsidiary for which separate reports are attached. 1. Arwunt due o focal (o A B F2, 54T
i 2 Payroll related withy; nas 279 )
7
{b) 3,
(©) 4.
(d) 5,
Total fi dditional if
(¢) Total from addtional pages (i any) 6. Total from additional pages (if any)
7. Total of Lines 2 and 5 Y4 Q §77 5 |7 motaof Lines 1 through 6 QA EQ6
i |
Enter the Total from LiNg 7 i coc.....vvceeeueeeeeeeeeessseceosesseeessssssensnns Item 29, Column (B) Enter the Total from Line 7 in.......ccoeveieneninncnnnncnnne, ftem 36, Column (D)
Form LM-2 (Revised 2000) 2 - b Page 6 of 12
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SCHEDULE 5 — FIXED ASSETS renumeer: 0 / 5 -2 b
Cost or Total Depreciation or Book Fair Market
Other Basis Amount Expensed Value Value
(B) (C) (D) (E)
1. Land (give location): %
2. Totals from additional pages (if any) S %
3. Buildings (give location):
4. Totals from additional pages (if any)
5. Automobites and Other Vehicles 20 7,759 1177, 633 G0, 120, GO, 130
6. Office Furniture and Equipment -7/.19 6} (r 3,530 2,606 8 2,66 ¢
7. Other Fixed Assets Leasehg idd Lrm prove ments 5,047 MO0 1,030 /030
8. Totals of Lines 1 through 7 253, 9 g8 18, 1TY] ?78§82Y Q5,52
i

Enter the Total from Line 8, Column (D) in

ltem 30, Column {B)

SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS

Description (if land or buildings, give location) Cost Book Value Gross Sales Price | Amount Received
(A) (B) (€ D) (E)
AT T .75 % Cerporate note 25 91¢| 25318] 25,0001 J5,000
2. (994 fuwic/ Lesabre, 16,595 o O ©
3.
4,
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 N2, 4GB IS, %1% 35,000 QS ,600
% 7. Less Reinvestments O
// ///// % 8. Net Sales QS 000
ENEr the TOLAl fTOM LINE 8 IN vuvvsieeeeeieseecreseseestceemensnssesssesssnseacsessbesssbessssssnnss sttt ses b s as ans s s aen s s st a8 E s b b e Ane s e AR A0 40 E 04 s s R asanban g s e se s bt nnenin Iten? 49
Form LM-2 (Revised 2000) 2 - 7 Page 7 of 12
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SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS  ru=wuwesr 0 7 5 — 22,
Description (if land or buildings, give location) Cost Book Value Cash Paid
(A) (B) (C) (D)

- Q aunto mebiks N2,656| 47,696 47,694
2 Citizens Ut litre s Co. 745 rnote. 35,7091 35,709 35,709
S mEeNA Ar‘mm’w\_ﬁmﬁ- 7328 Te pote A5,{76 25,179 &5, 179
Y ATT (.75 pate 25,9181 235,918 25,98
5. Totals from additional pages (if any) (,?('m L 077 &6, (,; Q7 c‘?fa )L, 07
Totals of Lines 1 through 5 220,109 22/, 09 21105
7. Less Reinvestments O
8. Net Purchases &‘;_Z j /0 ?

ENter the TOTAI fTOM LINE B N oottt sa s e ses e st ssa e e se e s bt s ae e b ses 42 eene et e s et ensar s eastsas e assems e seneseset e et en s e e e seesemenesesoes Itefn 68

SCHEDULE 8 — LOANS PAYABLE

Source of Loans Payable at Any Loans Owed at Loans Obtained Repayment Made During Period Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
(A) (B) (C) (D)(1) (D)(2) {E}
G mAC, vehick loan o 24.41¢ 3,255 o) U, 163
2.
3.
4.
5. Totals from additional pages (if any)
8. Totals of Lines 1 through 5 0 QY Y1 & 3 IS5S 0 S 163
it : 1t i)
Enter the Totals from Line 6N ..cccovveevvrceneennee. ltem 34 ..o, tem 80 ....cccovvervennnen tem 70 ... M 75 . Ttem 34
Column {C) with Explanation Column (D)
Form LM-2 {Revised 2000) g~ 8 Page 8 of 12



SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS

FILENUMBER: () | 5 — 2 2. (,

AN (List all persons who held office during the reporting period even if Gross Salary Dishursements
( ) ame they received no salary or other disbursements. Use afi capital letters,) (before taxes and for Official Other
Status | other deductions) | Allowances Business {Disbursements Total
(B) Title  (Enter tile of officer, such as PRESIDENT or TREASURER) |  (C)* (D) (E) (F) (G) (H)
Last Name First Name
L FECOT LA wRENC /A4y 0 bd5 O /86 9
we PR EST DE T suatus (7
Last Name First Namg
o KLELIN CANIEC VR 0 TY3 ¢ /&7 Y4
nceUIQGFtQG&IGENT sams 2
Last Name First Name R .
3 WALLREUN DAN € b7 (00 Of #5449 OL 72 149
mEREC SEQC TREAS s (]
Lest Name . First Name
4. ROBELT S Kevz N /0S5 O L35 0 / &G
wCONOUL To R saus (7,
Last Name First Name i
5. HART mA I KEZTH /AT Of /043 0 2459
T (1) ﬁ m e N Stawms Q_
Last Nama First Name
6. MC My CLE N LRIAN /i 70 ( ol /67 g 3382
‘!’nﬂe-'}.’ﬁ’us—r*eg Sta!.usc'
Last Name First Name
7.N 6wz TZKE RoGCE R /55§ O 719 of 2477
““97/{,“ STEE S‘mslc
8. Totals from additional pages (if any) 2. 843 O F4 11 o M,a5Y
9. Totals of Lines 1 through 8 7 %.65& Ol //,6o/ 0 20,15 G
77 . -
///////////////////////////////////////////////////% 10. Less Deductions 20O G/
Enter the Total from LINe 11 i ....ovrveceeereerercinncesesesenssssssssssssssssesasessenssessonns ltem 56 => | 11. Net Disbursements b 9235
*Code for Status (C): past officer — P; continuing officer — C; new officer during the reporting period — N. %ﬁ’g’,;fﬁ?z?;tf;”ﬁi ‘.33,5;;’,’{2?{3,‘,’ :,fdabﬁag#f;ﬁﬁioff; 5?2;“?2’3,?’;23:”3_’}

Form LM-2 (Revised 2000)

_I_

g - 9

Page 9 of 12
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES

FLENUMBER: () | & — 27 (P

(A) Name guosnr’ ag ;ﬁ?ploye'es ;/?10 re;e;lfed fr;'qre ﬂ?&ﬂ 513;;)00 I;a ﬁrﬂ disbursements|  Gross Salary Disbursem_ents
—_from your organizalion and any afiiates. Use &l caphalleters,) (before taxes and for Official Other
(B) Position (Enter employee’s job title) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i applicabie) (D) (E) (F) (@) {H)
Last Name First Name
1. CHRISTENS N GLG NE TS ol 439 ¢/ o 583 11
e S USTINESS REF
Qrganization
Last Name First Name
2. COE N €1 GCREG 4938 Ql of 2715 O 52075
Rein AU STNE SS REF
Name of
s K ERN LoN 41 500 o M 733 O]l 46233
e A (| STNE SS REF
QOrganization
Last Name First Name
. SCHULTZ AOWE CL 74O O Ol 2 0%g 0l S 4&S]
Pain S 4 STNESS ReF
Org;\:%z%zg
Last Name First Name i
s ALAMmS TAYNE SY boO Ol 29~ 0l O £9Y
e 0 £.GC DITRECCT0 R |
Name of
Organizaion
6. Totals from additional pages (i any) 166,510 ol /7,039 0 177849
7. Totals for all employees who, during the reporting period, received ’
$10,000 or less in total disbursements from your organization and
any affiliates >, 01 6 7,77 3.3 0 28,709
8. Totals of Lines 1 through 7 M31,53] ol 39.050 ol 470, C81
% .
77/, o eeoeeions 166519
Enter the Total from Ling 10 iN ..o coverveeeeecerrreencerenne oo eeeeee e eee et r s ee e nenenen Item 57 => | 10. Net Disbursements SOMN 00 Y

Form LM-2 (Revised 2000)

_I_
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SCHEDULE 11 — BENEFITS

FILENUMBER: () | 5 — 220 (,

Desc(:ggation To wn(og)q Paid An(ug;mt

1L Pensicrn Pla WBC /[ wT Qarpepters £9.608

2 Nea /#A TASUrance WE Qs peyters (3,814

3 medicol €y penses Vor i o s 5, 289

4 St Ee ﬁw‘.e—[}"/-kg yoari 6US (Ui o~ mem bers £3,930

5. Total from additional pages (if any) 3,757

6. Total of Lines 1 through 5 ////////////////% AY L 39 &
ENUET t1 TOB! fIOM LIME 6 ..rveeerceerveeesssssoosotoeseeeesssssssoseos oo es et sssr o st sesssotes e e sees s sreresere e lzen? 63

SCHEDULE 12 —

CONTRIBUTIONS, GIFTS & GRANTS

SCHEDULE 13 —

OFFICE & ADMINISTRATIVE EXPENSE

Description Amount Description Amount
(B) (A) {B)
Tyaricus el bad;ens [, 79 S 1 Te /¢ Phare 2,369
2 > Autc Expense. (1,627
3. 8 Uricr (rgen:zinag 7, 7Y
= Sy _
4. 4 Lot and 4, i ties /3 ,LEO
5. 5 Lrindirs ¥ hewsletHers 49,009
.
6. & Office supplices 9.559
7. Total from additional pages (if any) 7. Total from additional pages (if any} /1 NNG
8. Total of Lines 1 through 7 1798 8. Total of Lines 1 through 7 SO0 T7 ¥
e i
Enter the Total from LiNg 8 i ..o vevveeivremnncsinaninnnnn, Hem 64 Enter the Total from LiRg 8 M veveeee e veevesveeere e ltem 60
Form LM-2 (Revised 2000) 2 - 1l Page 11 of 12
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FILE NUMBER: O i5-220

SCHEDULE 14 — SCHEDULE 15 —
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Pescription Amount
(A} (B) (A) (B)
1L UBC Grondt 335,000 VAL lations i2,199
2. @Oémf%’fuf Lt verye L, 653 2 Corventicri Ex perses 10F,8/Y
8. 3Conferepces ™ Sewn kars NI ,53/
4. 4. Trave/ 56,8677
5 5. O+Fher CouncCi [ €xpenses 1 9S/
6. 6.
7. 7
8. 8.
9. 9.
10. 10.
11. 11.
12. 12.
13. 13.
14. 14.
15. 15.
16. Total from additional pages (if any) 16. Total from additional pages (if any)
17. Total of Lines 1 through 16 3Y! (53 17. Total of Lines 1 through 16 59 36 2
£ o
Enter the Total from Ling 17 iN ... eercrvecomrnicccsiscininnn. ftlem 54 Enter the Total from Line 17 in...cccvvncieicvnmncsvssecercncancans €M 73
Form LM-2 (Revised 2000) 2 - 12 Page 12 of 12
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OHGA?L?A{'%NEM&:JE5T€KNJNOQSTKIHL CounCTL FLENUMBER: () / 5 — O (,
ENDING DATE OF PERIOD COVERED: -] N
i; 30/67 PAGE _ 7 OF 2 ADDITIONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name {List all persons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use all capital letters.) | (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title (Enter title of officer, such as PRESIDENT or TREASURER,) | (C) (D) (E) (F) (G) (H)
Last Name First Name
SEARY KARR Y QEY3 ol /141y ol Hagy
Tite —fﬂ,us‘[‘e-e Sta-:usC
Last Name First Name
ROENIG K EN 0 Q) 0 0 O
True'U_ZQE’: /OK_ESIDE:{\\/T Stems /\/J
Last Name First Name
GRUND CZANE 0 0 0 0 O
Tite 77 I{, o/ ST 66 ) Status A S
Last Nama First Name
Tite Status
Last Namne First Name
Title Stztus
Last Name First Name
Tisle Status
Last Name First Name
Title Status
Last Name . Fist Name
Titla Status
Totals SHTE @) /, 41/ O AN,
Form LM-2 (Revised 2000} S -9




ORGANIZATION NAME: FILE NUMBER:
ENDING DATE OF PERIOD COVERED: '
PAGE . OF ____ ADDITICNAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name {List all persons who hefd office during the reporting period even if Gross Salary Disbursements
thay received no salary or other disbursements. Use all capital letters.) {before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title  (Enter titte of officer, such as PRESIDENT or TREASURER,) | (C) (D) (E} (F (G) (H)
Last Name First Name
Tite Status
Last Name First Nama
Ttle Status
Last Name First Nama
Title Status
Last Name First Name
Title Status
Las: Name First Name
Tle Status
Last Name First Name
Tile Status
Last Name First Narne
Title Status
Last Nams First Name
Tile Status
Totals
Form LM-2 (Revised 2000) S -9

\‘n_-’/



ORGANIZATION NAME:

it 0o eaTERN INOUSTRIAL (euneIl

ENDING DAT/:' OF 75qu0 COVERED:
o !30/01

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FLENUMBER: ) [ 5 — A & (,

PAGE Q OFQ’ ADDITIONAL PAGES

(A) Name (List all empioyees who received more than $10,000 in total disbursements|  Gross Salary Disbursements
— from your organization and any affiliates. Use all capital letters.) (before {axes and for Official Other
(B) Position (Enter employee’s job title.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (f appiicasie) (D) (E) (F) (G) (H)
Last Name First Nama
SCHKAGE £ #oN DA 31 2006 ol 1775 of 32 975
Psin f fMINTESTELATIVE
Organization
Last Nams First Name
GLhRER THEL AEQ 4G HOO of 3844 ol H3 a4y
Posin O GAMNTTEL
Name of
Affiliated
Organization
Last Name First Name
SALTWEDEL LoGEEL. YGY0 0 2837 O 53237
Psn (3 £.C AT € R
Pl
Organizaticn
Last Nama First Nams
W EN DT DouG 3LEIO of 2579 ol 39389
et 0 R GANZ TEL
proid
Crganization
Last Name First Name
Position
Name of
Affilated
Organization
Totals 166,510 6 11,039 0 197, 849
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